Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate Revision effective December 1,

2008
)] 2 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial 6,553,663 +3.2%

2. Automobile Physical Damage
Private Passenger

Commercial 2,757,328 -0.3%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity
Surety

P NN RWw

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. This filing impacts all territories and classes of business.

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):
We are adopting a few ISO Illinois State Rule Notices, along with the October, 2008 ISO Loss
Costs. Relative to the adoption of these ISO revisions, we are also filing a number of Company
Exception Pages to the current ISO adoptions, which take exception to several ISO loss costs
pertaining to specific classes of business The overall rate increase of +2.2% is calculated based on
our current book of business.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Continental Western Insurance Company

Name of Company




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 12/1/08 for New and Renewal
Business

M @ ©)]

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial $4,186 -14.0%

2. Automobile Physical Damage
Private Passenger

Commercial $3,459 -1.7%

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The above captioned company hereby places on file their intent to adopt ISO’s revised Commercial Automobile Loss
Costs and Rules.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Great American Alliance Insurance
Company
Name of Company

Jennifer Stadtmiller, State Filing
Technician
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 12/1/08 for New and Renewal
Business

(1) v 3

Annual Premium Percent

Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial $351,400 -6.4%

2.  Automobile Physical Damage
Private Passenger

Commercial $82,711 12.9%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14.  Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The above captioned company hereby places on file their intent to adopt ISO’s revised Commercial Automobile Loss
Costs and Rules.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Great American Assurance
Company
Name of Company

Jennifer Stadtmiller, State Filing
Technician
Official - Title

H29219D




Form (RF-3)

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

3
4
5
6
7
8
9.
10.
11
12
13
14
15

eY)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

)

Annual Premium

Volume (Illinois)*

12/1/08 for New and Renewal
Business

€)

Percent

Change (+ or -)**

$249,348

-5.4%

$33,742

13.8%

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The above captioned company hereby places on file their intent to adopt ISO’s revised Commercial Automobile Loss
Costs and Rules.

* Adjusted to reflect all prior rate changes.

**  Change in Company's premium level which will

result from application of new rates.

H29219D

Great American Insurance
Company

Name of Company

Jennifer Stadtmiller, State Filing
Technician

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~ 12/1/08 for New and Renewal

Business
¢y )] 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial $31,444 -8.2%

2. Automobile Physical Damage
Private Passenger

Commercial $6,352 8.5%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN W

Boiler and Machinery

9.  Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
The above captioned company hereby places on file their intent to adopt ISO’s revised Commercial Automobile Loss
Costs and Rules.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Great American Insurance
Company of New York
Name of Company

Jennifer Stadtmiller, State Filing
Technician
Official - Title

H29219D




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective ~_09-15-08

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial 27,320,369 -0.1%

2. Automobile Physical Damage
Private Passenger

Commercial 10,208,601 +1.0%

Liability Other than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization) _Independent

Commercial Auto manual rate revision - physical damage base rates are decreasing and base deductible for

specified perils coverage is changing to actual cash value (ACV).

*  Adjusted to reflect all prior rate changes.
** change in Company's premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

Karen H. Hanna, ACP, ARC
Research and Compliance Analyst

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 10/(/ 2¢cof

(1 : (2) (3)
Annual Premium Percent
Coverage - - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger 10 , s O
Commercial N/ A A/ A
2  Automobile Physical Damag
Private Passen);er J544,541 3.5% *
Commercial M A AiA -
3. Liability Other Than Auto 419, 044 [0}
4. Burglary and Theft "0 0
5. Glass ° 0
6. Fidelity o 0
7.  Surety O 0
8. Boiler and Machinery 0 @]
9. Fire 0 O
10. Extended Coverage O 0
11. Inland Marine 0 0
12. Homeowners 0 0
13. Commercial Multi-Peril 0 @)
14. Crop Hail 0O 0
15. Other 0 0

Life of Insurance

Does filing only apply to certain territory (territorieé) or certain

Classes? |If so,
specify: Mo /€ (/

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): This i;/.‘.,, tomends (ot et /\kl < l’y

Flo% 2 Wlliihn, as Well ac cole changes i

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
Wa“'lona‘ ‘Iﬂ-*‘—/‘i ‘Lﬁ‘!’& CﬁlnﬁMV

, Name of Company
Wi /’75("'30,1 - Prodock Ana {yJ‘{"

Official — Title




~

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 10/1/2008

(1) (2) (3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial 1,327,110 -9.30%

2. Automobile Physical Damage
Private Passenger Commercial 124,043 -2.40%

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  No, we are adopting revised

automobile loss costs for all territories and classifications.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). We are adopitng ISO

Automobile Loss Costs, Ref. # CA-2008-BRLA1, eff. 10/1/2008. The changes indicated above are based on a weighted average of the

business cumently written in our Company for the state of lllinois.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Riverport Insurance Company

Name of Company

Terri Zachman, Product Development Analyst

Official - Title

F 540 UNIFORM




v Form (RF-3) SUMMARY SHEET RECEIVED
q JUL - 3 2008

Change in Company’s premium or rate level produced by rate

Revision effective  07/01/2008 New Business and 09/15/2008 Renewals Bivi S \ 0 N OF ’NS U R ANCE
1) 2 Q)
Annual Premium { Percent
Coverage Volume (Illinois) * Change (+ or -)**

1. Automobile Liability

Private Passenger

Commercial $1, 206,840 -1.3%
2. Automobile Physical Damage

Private Passenger

Commercial $817,554 -1.3%
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6
7
8

Fidelity
Surety
. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Commercial Umbrella

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No. ,

Brief description of filing. (If filing follows rates of an advisory organization, specify
organization):
Rates and rules are revised. Private passenger types will now be rated according to Commercial Auto rather
than Personal Auto rules. Schedule rating plan is revised to +/- 40% for management characteristics.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.

Rockford Mutual Insurance Company
Name of Company

James D. Robbins,
Manager of Research and Development
Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision

effective 07/08/2008

(M

Annual Premium

(3)
Percent
Change (+or-) **

Coverage - - Volume (lllinois) *
Automobile Liability Private
Passenger
Commercial 710855

0.00%

Automobile Physical Damag
Private Passenger

Commercial 145187

-6.51%

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Life of insurance

Does filing only apply to certain territory (territories) or certain

Ciasses? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): Revising page IL-G-7, and the commodity tables on pages

MTC-6 through MTC-10.

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new

rates.

Sagamore Insurance Company

Name of Company
Jeremy Jaynes - Compliance Analyst

Official — Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective ~_10/1/2007

M 2 3)
Annual Premium Percent
Coverage Volume (Iliinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial 5,358,363 0.1%

2. Automobile Physical Damage
Private Passenger

Commercial 1,486,278 0.1%

Liability Other Than Auto 8,000,807 1.1%

Burglary and Theft

Glass

Fidelity

Surety

®NownEw

Boiler and Machinery

9.  Fire 5,532,707 0.5%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto, Commercial Property and General Liability lines

Of business written under SICSC.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Selective Insurance Company of

DIVISION OF .'ﬁ'cﬁsﬂ.%f:\;ﬁ"RCE South Carolina (SICSC)
TATE OF ILL
FSRE.CEU\ffED Name of Company
JUL 14 2008
Tracy Potter — State Filing
Specialist
SPRINGFIELD, ILLINOIS Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _10/1/2007

¢y ¢)] 3
Annual Premium Percent
Coverage Volume (llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial 1,143,997 0.0%

2. Automobile Physical Damage

Private Passenger

Commercial 312,468 0.0%

Liability Other Than Auto 1,584,817 0.2%

Burglary and Theft

Glass

Fidelity

Surety

©NO AW

Boiler and Machinery

9.  Fire 587,993 1.7%

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise our package modification factors for Commercial Auto, Commercial Property and General Liability lines

Of business written under SICSC.

* Adjusted to reflect all prior rate changes.
*# Change in Company's premium level which will
result from application of new rates.

, RANCE
BNSION OF NS oere
= = = = Selective Insurance Company of
the Southeast (SICSE)
JUL 14 2008 Name of Company

NOIS

D, iLL!
SPR\NGF|EL Tracy Potter — State Filing

Specialist

Official - Title
H29219D




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(D
Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

PN AW

SUMMARY SHEET

)

Annual Premium

Volume (Illinois)*

October 1, 2008

3)

Percent

Change (+ or -)**

$474,561

-6.8%

$121,682

-6.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rating Organization: Insurance Services Office, Inc. (ISO)

CA-2008-BRLAL, Illinois Commercial Auto Advisory Prospective Loss Costs

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will

result from application of new rates.

H29219D

SUA Insurance Company

Name of Company

Senior Counsel — Compliance Manager

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)
FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_10/{ / Zoo&

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

1. Automobile Liability Private
Passenger vy 3,313 O

Commercial JV/A M/A

2  Automobile Physical Damag
Private Passenger BL7 16 27%

Commercial N/A MA

Liability Other Than Auto 1,561

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail
Other

Life of Insurance

slololololeloleleler P ©

et e T N (e Y o o
ormoao P! NOOAW
ololelelelelejeleloe P

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: /Vﬁ /é V

Brief description of filing. (if filing follows rates of an advisory
Organization, specify

organization): Thic diliny amends comrent cutes ly

$+10% Lo”-'S':unL 22 well o3 ~ole C-liuzygl.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. j
—[?»’uml"e C«u’uq /‘/‘L &"t/"-”k

' Name of Company ”
W‘ll A’G/‘/'4.fob1‘ //‘Dbtv(/f' 4'14/9J7L

Official - Title ~




